
be between $250 and $500 (teachers, clerks, better class of
laborers) the tariff is 30 cents and 40 cents respectively for a

visit, and 60 cents per half-hour drive. Persons with an
income of more than $500 (2,400 crowns) or from another
doctor's district will be charged 40 cents for consultation at
the surgery, 50 per cent, more for a visit at the patient's
lodging, and 80 cents per half-hour drive. Carriage charges
are always to be paid by patient; night calls always 100 per
cent, more; special hours, immediate calls 50 per cent, above
ordinary fee. Consultations with the house physician are to
be charged for respectively at $1.10, $1.60 and $2, and at least
$2 for the consultant. The tariff will come in force on the day
that the practitioners refuse all Krankenkasse or club prac¬
tice; it is a litle higher than the usual fees charged in our

country, in the upper limit at least, but it is very moderate
in the lower limit, so as to give the poorer classes still the
opportunity of obtaining medical help without the clubs. The
population are informed already that this attitude of the
profession has been caused by the threatening law. which will
make private practice among the lower middle classes prac¬
tically impossible.

The New Infants' Home in Vienna
In this country the government has taken over the charge of

all orphans and foundlings and altogether over 17,000 children
up to 14 years of age are at present under control in Lower
Austria alone. For the purpose of dealing with foundlings
in Vienna, a large up-to-date institution, the "Central Kinder-
Heim" (Central Children's Home), has been erected and was

recently opened by the emperor. It consists of a large build¬
ing, capable of accommodating 410 children, besides 280 wet-
nurses and mothers, and 54 nurses. The institution contains
also a pavilion for diseased children, an isolation ward, and
a reception ward for foundlings, where they are prepared,
washed and brought into a condition of fitness for the home.
Special care has been taken to ensure a sufficient supply of
light and air to all rooms, and the chimney has been fitted
with a smoke-destroying apparatus—the first instance of a

large institution being provided with such an appliance in this
city. The laundry handles 3,500 pounds of linen daily, and
the kitchen prepares food for 600 persons. The elaborate
plans, together with the grounds and building, were selected
by a commission in which medical men had a deciding vote,
and all children who are born in the clinics may have the first
opportunity to be received there. Besides the institution
negotiates positions for wet nurses, contains an information-
bureau for mothers (hitherto a private affair of small asso¬

ciations), and all children controlled by the institute are

cared for until they find employment or up to the age of 18.

Pharmacology
BROMIN-IODIN COMPOUND

The Life-History of a Nostrum
A correspondent writes for information concerning a remedy

known as Bromin-Iodin Comp., which he says is manufactured
by the Bromin-Iodin Chemical Company, formerly of Bing-
hamton, N. Y., but now located in San Diego, California.
In The Journal for Feb. 5, 1898, appeared an article by Dr.
C. W. Ingraham. Binghamton, N. Y., entitled "Five Years'
Successful Experience with a Special Mode of Treating Pul¬
monary Tuberculosis." This "special mode" of treatment con¬

sisted in using what Dr. Ingraham called "bromin-iodin com¬

pound," which he said had the following formula:
Iodin .gr. 1/2Bromin.gr. 1/14
Phosphorus.gr. 1/100
Thymol .gr. 2/3
Menthol .gr. 2/3
Sterilized oil.fl. dr. 1

This "hypodermic treatment of phthisis" was widely adver¬
tised in the late nineties by the Bromin-Iodin Chemical Co.,
Binghamton, N. Y., and was but one of the innumerable
"treatments" for pulmonary tuberculosis that have risen, had
their day and. more or less gracefully, retired. It was first
sold "to physicians only" for hypodermic administration. In
1906, however, physicians were told by the company that "if
we find it impossible to secure your cooperation . . . we will
be compelled to do business with the druggists in your local-

ity. ..." Apparently they found such cooperation impos¬
sible, because a leaflet was issued to the laity and the state¬
ment was made that they intended to advertise "all over
North America in publications of national and international
circulation, as well as in local newspapers. . . ." Naturally
the laity couldn't be expected .to administer this treatment by
the hypodermic method and it is not surprising to read that
"experiment has proved that the same solution can be taken
internally." In addition to the advertising leaflet, the public,
also was provided with a "pocket calendar good for 200 years''
which contained numerous testimonials from physicians
laudatory of the "bromin-iodin" treatment. The layman who
received one of the leaflets was told that if he was suffering
from "asthma, bronchitis, colds, consumption, coughs, eczema,
goiter, hay fever, neuralgia, rheumatism . . . also constipation
and kidney troubles," and his recovery was "not as rapid as

it should be." should, moreover, his physician refuse to use
the bromirf-iodin compound "it might not be a bad idea to
discharge him" and get a physician who would!

At the time this "treatment" was first tried by its "in¬
ventor," the results given in fifty cases were: First stage, 90
per cent, cures; second stage, 50 per cent, cures; third stage,
no cures, but improvement in several cases; this was in 1895.
It now appears that this "treatment" has after a period of
"patent medicine" exploitation come back into the "ethical
proprietary" field. Presumably a mixture such as that rep¬
resented by the "formula" did not lend itself to administra¬
tion by mouth; there was nothing to do. therefore, but enlist
the aid of "easy" physicians in furthering its sale.

THE PHARMACOPEIAL CONVENTION OF 1910
No one can predict the ultimate results of the action of the

convention which has now passed into history; but for the
benefit of those who did not attend the deliberations it may
not be amiss to analyze those immediate results which affect
the medical profession.

1. The Election of Officers and the General Revision Com¬
mittee: This reflects fairly the composition of the convention,
and this was overwhelmingly pharmaceutical. On the general
revision committee of 50, there are only about 3 practitioners,
and about 6 pharmacologists. The other 41 members are

pharmacists or chemists. Professor Remington, the chairman
of the last revision committee, was reelected to the same posi¬
tion, and there is every reason to believe that he will endeavor
to carry out the intentions of the convention fairly and effi¬
ciently.

2. Delegates : Delegates of certain government services and
other organizations recommended by the trustees were ad¬
mitted. An attempt to grant recognition to the National Asso¬
ciation of Retail Druggists was defeated. The last action may
be interpreted largely as a rebuke to the "patent-medicine"
activities of the "American Druggists Syndicate."

3. Xumber of Delegates from Institutions: The recom¬
mendation of the trustees to restrict each institution to one

delegate was defeated. This matter has two sides: The
admission of three delegates means that the convention is
representative of the individual delegates. rather than of the
institutions from which they are accredited; it places the med¬
ical institutions at a disadvantage; and it gives a very great
advantage to the eastern institutions over those which are
situated at a greater distance from Washington. On the other
hand, it was argued that the eastern pharmaceutical men

actually perform the greatest part of the work of revision ; and
that the three-delegate plan assured a larger convention. On
the whole, it appears that the retention of three delegates is
to be regretted.

4. The lie-Formation of the Revision Committee : The prop¬
osition of the trustees was carried to enlarge the general
revision committee from 25 to 50; this committee to select
from their own number an executive committee of fifteen.
The latter are to have the charge and responsibility of the
actual work of revision, while the other members will serve
in an auxiliary, advisory, and supervisory capacity. It re¬
mains to be seen how this new plan will work in practice. If
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it is carried out in the spirit in which it was intended—and
there is every indication that this will be done—it gives prom¬
ise of great usefulness. As has often been said, the old num¬
ber of 25 members was too small to be representative, and too
large for effective team work. The new plan secures both
objects: The "General Revision Committee" is sufficiently
large to really represent the convention—in fact, it makes the
convention a permanent body. It can inquire into technical
matters; it can advise and supervise; it can discuss questions
of policy as they arise; it can help to secure publicity for such
discussions; and it can aid in many other ways, and thus carry
on the functions which would devolve on the convention if it
were in permanent session. The convention has wisely given
a very Avide latitude to this general revision committee. On
the other hand, the "Executive Revision Committee" can now
be elected at leisure, each man for his especial fitness for his
especial task. Having thus the full responsibility, as well as

the full credit, for his part of the work, he will have every
incentive to put forth his best individual efforts.

5. Supplements: The decennial revision has been justly
criticised as too infrequent, at least too inelastic, for these
days of rapid progress. This has been remedied by granting
authority to the committee "to prepare a supplement to the
Pharmacopeia at any time they may deem such action desir¬
able."

6. Publicity: The universal demand for adequate publicity
of the progress of revision has been met by the necessary
instructions to the committee.

7. Therapeutically Suggestive Titles, and Compound Prepa¬
rations: The Committee was instructed to eliminate these as

far as possible. This is certainly a step in the right direction.
8. Biologic Products and Biologic Assays: The Committee

was given authority to admit sera and other biologic products,
as also biologic assays of drugs. The presence on the revision
committee of an eminent serum expert, and of several phar¬
macologists who have had a large experience in pharmaco¬
logical assaying, gives assurance that this work will be done
scientifically. It was also decided to include in the Pharma¬
copeia reagents which are important for clinical diagnosis.

9. Other Instructions in the Interest of Physicians :

(a) Official Abbreviations: These are to be appended to all
articles which are used in prescriptions. Their adoption by
physicians will be optional, of course, but it will tend to pre¬
vent mistakes.

(b) A list of official preparations, in which each article is
used, is to be appended.

(c) Doses: The experiment of stating the "average dose."
which was made in the last revision, has been found accept¬
able; but the medical delegates were as a unit against the
recognition of official "maximum doses," and a motion to intro¬
duce these was lost after a thorough discussion.

The "plan for revising the next Pharmacopeia," submitted
by the retiring revision committee, in which the above recom¬

mendations were presented, also contained a considerable num¬
ber of other valuable features of more strictly pharmaceutical
interest, all tending to the improvement of the following
revision, and all of which were adopted. Indeed, every item
of this model report should have been adopted—but it was not
to be. One clause only, and that in many ways the most
significant, was voted down; namely, that relating to the

10. Scope of the Pharmacopeia: It was recommended that
"there should not be included rarely used substances or those
whose value and use has not been established." Had this rec¬

ommendation been adopted, and conscientiously carried out,
the next Pharmacopeia would have been scientific in its con¬

tents as well as in its descriptions. It would have become a

useful book medically as well as pharmaceutically. It would
have become a guide to scientific prescribing. The reports of
the various sections of the American Medical Association, and
the replies to the circular sent out by its Committee on the
Pharmacopeia, leave no doubt that this restriction was the
desire of the medical profession. Teachers of therapeutics and
of pharmacology foresaw that a restricted pharmacopeia would
encourage a more careful study and a more extended use of the
efficient and standard remedies.

The pharmaceutical profession, on the other hand, believed
that its interests would be better served if admissions to the
Pharmacopeia were governed by commercial expediency rather
than by scientific merit. This policy is doubtless short-sighted,
for the restriction of our overburdened materia medica is quite
as much to the interest of the pharmacist, as of the physician
and the public. However, the majority of the pharmaceutical
delegates did not see it in this light. Had there been an ade¬
quate representation of physicians in the convention, they
could doubtless have carried the point. In fact, the arguments
for a tlierapeutically scientific pharmacopeia were so strong that
a motion was defeated to substitute the words "value or use"
as defining the scope. The convention did not care to go on

record as discouraging scientific standards of admission! How¬
ever, the majority were only too glad to avail themselves of
the subterfuge of silence, by striking out the entire clause and
thus leaving the determination of the scope to the general
committee on revision.

This appears to leave the question open, but the committee
doubtless understands what it is expected to do in the matter.

If the admissions to the future Pharmacopeia are not to be
based on scientific standards; if the wishes of the profession
are not to be recognized in its revision, then the book will not
be regarded by intelligent physicians as a safe guide to scien¬
tific prescribing. The Pharmacopeia will always be important
for enforcing standards of purity for drugs, but this prac¬
tically will be the extent of its usefulness to the medical pro¬
fession. The much greater field which we hope for it will have
to be abandoned should this interpretation of the scope of the
Pharmacopeia be accepted by the revision committee, which we

trust will not be the case.

A Rapid Stain for Frozen SectionsA Rapid Stain for Frozen Sections
To the Editor:\p=m-\Iwas interested to note in The Journal

(May 14, 1910, p. 1614) the rediscovery of an old method for
staining frozen sections with thionin which I published in the
Proceedings of the New York Pathological Society of 1901
(New series, i, 110). I can add that in an experience of ten
years with this and other stains I have seen no reason to
change the method as published, and can agree with Dr.
Strouse as to its general applicability.

It is also interesting to record that surgeons are beginning
to feel that they cannot always make a diagnosis of the
exact nature of a tumor during operation, and are calling
more and more on the microscopic expert to furnish accurate
information. Suitable frozen sections are, in the vast major-
ity of cases, as satisfactory for diagnostic purposes as those
made after embedding and sectioning in the usual fashion;
but it should be clearly understood that a man must have
considerable training in this line of work before his diagnoses
become reliable. Experience with thin sections stained with
eosin-hematoxylin does not necessarily fit one for a diagnosis
on thicker fresh sections.

I cannot, therefore, agree with Coplin, who says in Keen's
"Surgery" (v, 1208), that "for diagnostic purposes the freez¬
ing method cannot be considered satisfactory," but hold with
Wilson of Rochester, Minn., that the procedure is most useful
and that errors do not occur if reasonable care is taken.

Francis C. Wood, New York.

To the Editor:\p=m-\Myattention has been called to Dr. F. C.
Wood's report in the Proceedings of the New York Pathological
Society, 1901, new series, vol. i, on the use of thionin as a stain
for frozen sections. As I did not refer to this paper in my
article on the same subject in The Journal (May 14, 1910,
p. 1614), will you kindly allow me space to express regrets
at my inability to find Dr. Wood's report before mine was pub-
lished, and to state that while my work was independent, all
credit for the use of the stain should belong to Dr. Wood?

S. Strouse, Chicago.
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